Caesarean section rates in Switzerland of over 33% are among the highest in Europe [1] , which suggests that strategies to decrease these rates should be developed. Caesarean sections potentially protect mother and child from harm [2] ; however, rates above 9-16% have not been found to decrease maternal and perinatal mortality outcomes and are not economically advantageous [3, 4] . Caesarean sections, particularly if performed without a clear medical indication, can be associated with severe maternal and infantile morbidities [5] . The risks of postpartum antibiotic treatment for the mother and of admission to the neonatal care unit for the child increased after caesarean sections in comparison with vaginal births [5] . Women also experienced lower fecundity after a caesarean section [6] . Additionally, being born by caesarean section, especially an elective procedure, may potentially affect the microbiome and the immunological status of the child [7, 8] . Accessing the total number of caesarean sections is usually easy, but very often the indications are difficult to define and to implement consistently, which makes comparisons between sites and countries impossible [2] . In order to decrease and maintain caesarean section rates, Robson et al. [2] proposed a Multidisciplinary Quality Assurance Programme involving collection of prelabour, intrapartal and postpartum information. The authors proposed audits looking at the outcomes in a standardised way, as well as a 10-group classification of the caesarean sections. Robson et al. [2] emphasised the importance of collecting data that are easily available, quality controlled and validated. The 10-group classification is based on three obstetric concepts, namely "category of pregnancy", "previous obstetric record" and "course of labour and delivery",' as well as on "gestation", and each concept contains clearly defined parameters. Robson et al. [2] also provided information about the groups in which caesarean section rates should be low in order to achieve and maintain appropriate caesarean section rates. However, the classification of caesarean sections according to Robson's propositions requires the availability and accessibility of the necessary information. As a result of the implications of the mode of birth for the later health of mother and child [5] and in order to develop strategies to achieve appropriate caesarean section rates at a national level, there is a necessity to have access to Swiss perinatal data that are representative of the whole country and that are available for everybody. Our aims were, therefore, to identify the information needed to apply Robson's classification and to investigate the availability and accessibility of Swiss perinatal data. We used literature and web research, as well as personal contacts. After researching the perinatal information that is required to classify the caesarean sections into Robson's 10-group system [2] , we investigated the availability and accessibility of these variables in the national dataset of the Federal Statistical Office and in the routinely, but voluntarily, collected data of the ASF (Arbeitsgemeinschaft Schweizer Frauenkliniken) [9] . It was of special interest to know if the variables necessary for Robson's classification [2] were routinely collected. As both maternal and neonatal information for each caesarean section is needed for Robson's classification, it was important to assess if all required variables were included in the same dataset and, if not, if different datasets could be clearly linked. Additionally, we investigated whether the data are publicly accessible and if not, what conditions must be fulfilled to obtain access to the data. Robson's classification of caesarean sections requires the availability of six obstetric history and perinatal characteristics: parity (nulliparous or multiparous), previous uterine scar (e.g., previous caesarean section), completed gestational weeks, pregnancy (single or multiple), fetal presentation (cephalic, breech, oblique or transverse) and onset of labour (none, spontaneous or induced). According to a personal communication with the Federal Statistical Office (e-mail correspondence with P. Schwab, FSO, 15 February 2017), national perinatal data in Switzerland include most of these variables, but they are partially in the maternal and partially in the neonatal dataset. Maternal and neonatal data cannot be linked because of the complete anonymisation of both datasets. It is therefore not possible to combine the data that are necessary to classify the caesarean sections according to Robson's propositions. The questionnaire for the ASF statistics is publicly available in the internet [9] . All variables required to classify the caesarean sections into Robson's groups are collected routinely. Information collection for the ASF database is, however, voluntary for the maternity hospitals. In 2008, 50 of 71 hospitals participated and data from 40% of all cases in Switzerland were available [10] . Private clinics mostly do not participate in the ASF and their data are therefore not collected and not accessible. Public availability of national perinatal data is very limited because only a little information is published online (www.bfs.admin.ch). On request, more detailed aggregated or individual data are accessible for research purposes, with a data protection agreement. Data from the ASF database are not publically available. Hospitals have access to their own data, and students and universities receive access to overall data, which is fee-based, on request (personal communication Dr T. Hess). Contributing voluntarily to the ASF statistics gives hospitals the opportunity to classify their caesarean sections and develop strategies to decrease caesarean section rates according to Robson's proposals [2, 9] . However, this data collection is incomplete from a national perspective [10] . Private clinics do not often contribute to the ASF statistics and very often have the highest caesarean section rates. The picture that can be presented on the basis of the ASF database is therefore biased with respect to the whole Swiss situation. This detailed information does not allow conclusions that can be generalised to the whole country. However, it must be emphasised that the ASF database is very useful for quality management in the participating hospitals, and comparisons between individual participating hospitals is possible. The development of strategies to achieve and maintain reasonable caesarean section rates as proposed by Robson et al. [2] is possible on a site level in the hospitals that participate voluntarily, and has been done, for example, by the University Hospital of Berne [11] . Our enquiries revealed that there is only limited availability of the Swiss perinatal data that is needed to classify the caesarean sections in Switzerland according to the Robson's classification system and to monitor the related health of mother and child. Furthermore, data are not publically accessible. Routine collection of linked maternal and neonatal data at a national level could provide representative data for the whole country to enable investigation of regional differences and international comparisons. Additionally, national data would be required to monitor factors that are relevant to the future life of the new-born child. Studies investigating the long-term outcomes of interventions and complications during the perinatal period are more frequently carried out in the northern countries, where data from public health systems can be used and data for mother and child are commonly routinely collected and linked together [7] . The lack of opportunity for longterm follow up of children born under certain conditions prevents research into the consequences of perinatal interventions and health complications. It also prevents evi-dence-based medical and political discussion about maternity care systems. Our research was based on web searches and personal communication, and might therefore be incomplete. However, as maternity care providers and maternity care researchers, we were able to investigate and reflect on the topic with an in-depth professional understanding of the problem. We therefore recommend that the limited availability and accessibility of Swiss perinatal data necessitates urgent efforts to link maternal and neonatal data in Switzerland on a national level and to make these data publically available.
Disclosure statement
No financial support and no other potential conflict of interest relevant to this article was reported.
